A lthough primary care is generally considered an essential component in the practice of occupational health nursing, its differing definitions have left some nurses wondering how to categorize their services. Additional confusion results from the frequent misuse or misunderstanding of the terms health promotion and prevention.
DEFINING THE SCOPE OF PRACTICE A review of pertinent primary care literature finds that Brown(1981) is one of the first occupational health nursing authors to use the term primary care. She identified four sets of correlative activities that comprise a comprehensive safety and health program: environmental monitoring, health surveillance, worker education, and primary care which she defines as "the identification of occupational or general health problems [by medical] and/or nursing diagnosis to determine the care required . . . in addition, the management and continued care of the individual as an ambulatory consumer or referral for specialized care and rehabilitation" (Brown, 1981) .
Brown points out that there are many definitions of primary care. Some attempt to define primary care in terms of knowledge and skill of the provider. Others include in their definition the prevention of disease and the enhancement of health. Still, others think of primary care as consisting only of the first contact of an ill or injured individual with the provider.
Brown seems to agree that primary Primary care is a legal responsibility of the practicing occupational health nurse.
care is two-dimensional in that it includes (1) the identification, management, or referral of health problems and (2) the maintenance of worker health by means of preventive and promotional health care actions (American Nurses Association, 1977) .
Prevention and Health Promotion
Definitions for the terms health promotion and disease prevention also differ. The author believes, with Pender (1987) , that although these terms are often used interchangeably, differences exist in both underlying motivation and goal orientation. (Both, however, seem to come under the umbrella of primary care).
Pender defines the terms as follows: • Health promotion: activities directed toward increasing the level of well being and actualizing the health potential of the individual (family, society). For example, initiating an employee fitness and exercise program ( Figure 1 ). • Prevention: three levels consisting of a) Primary-activities directed toward decreasing the probability of specific illness or dysfunction, including active protection against unnecessary stressors-for example, immunization against tetanus; b) Secondary-early detection and intervention, for example, testing for diabetes mellitus; c) Tertiaryactivities with the goal of rehabilitation or restoration to optimal ·Ievel of functioning, for example, post head injury therapy. The major differences between health promotion and disease prevention are summarized in Figure 2 . Using definitions given by both nursing experts (Brown, 1981; Pender, 1987) , one can conceptualize the relationship among the terms and the application to occupational health nursing practice ( Figure 3 ).
STANDARDS AND LEGISLATION
The extent to which occupational health nurses provide primary care to workers depends on: • State legislation, for example, both the state workers' compensation law, which may require that the employer provide care for employees with work related injuries and/or illnesses, and the state's nurse practice act, which defines areas of professional responsibility. • Federal legislation, for example, the Occupational Safety and Health Act (1970) . Although this act does not require that employers maintain a health service, it does demand a plan for providing care for employees with work related * Pender uses the terms "prevention" and "health protection" interchangeably. From O'Donnell (1984) .
Figure 3: Using definitions given by nursing experts, one is able to come to an agreement concerning the relationship among the terms. Rossi (1987) has examined the tasks of professional occupational health nurses from an international perspective. She was able to identify five categories of occupational health nursing activities, including curative and primary care, health promotion and preventive care, environmental surveillance, counseling, and administration. A survey of eight countries showed that the major portion of the occupational health nurse's workday was devoted to prevention (40% to 80%) and that treatment and screening dominated these activities (18% and 16% respectively).
PRIMARY CARE IN ACTUAL PRACTICE
Similarly, the American Board for Occupational Health Nurses conducted a role delineation and validation project in an attempt to define the work activities and tasks of the profession. Burkeen (1984) reported that the two major performance domains and component tasks were 1)Direct care: data collection; assess-illness or injury and a surveillance program for workers exposed to specified chemicals. Still, the extent of services provided differs significantly among workplaces . • Company policy, which clearly defines the type of health services and the extent of care to be delivered by the staff.
It seems clear that primary care is a valid legal responsibility of the practicing occupational health nurse. In addition, nurses are supported in providing primary care by their own professional standards. The Standards of Occupational Healtlt Nursing Practice (AAOHN, 1988) state that:
"Occupational health nursing applies nursing principles in promoting the health of workers and maintaining a safe and healthful environment in occupational settings ... occupational health nursing activities focus on health promotion, protection, maintenance, and restoration of health. The occupational health nurse is primarily concerned with the preventive approach to health care which includes early detection, health teaching, and counseling." Dear **: Please fill out the information below-it should only take about 10 minutes. Next to each activity, list 1) which activities you do here which fit that category, and 2) how much of your day (of 7 hours) is spent doing it. Be as accurate as possible. ment of worker health; formulation of nursing diagnoses; implementation, evaluation, and modification of care plans; interdisciplinary collaboration; and documentation of care; and 2) Education/counseling: assessment of worker needs; development, implementation, and evaluation of educational programs; and continuing education to maintain competence.
Activity
Recognizing both the professional and legal encouragement for the occupational health nurse to provide primary care, the author attempted to determine the extent to which primary care is actualized in the daily professional activities of practicing nurses.
Workplace Survey
Surveying her own workplace, the author determined that the company provided health promotion and preventive services that are initiated and encouraged by the medical and the nursing staff, and supported by the company administration. The professional staff at the company consists of 2 full time physicians, with specialists who are consulted on site as needed; a full time nursing supervisor; 3 full time nurses on day shift, 1 full time nurse on evening shift, and 1 full time nurse on night shift; and 2 clerical workers.
The purposes of the survey were to assist the staff in identifying how they spend their workday; to compare these findings with those of Rossi; and to stimulate discussion about modifying the daily professional activities of the occupational health nursing staff.
The one page survey (Figure 4 ) revealed information about the daily activities of the nursing staff. Data collection is done through many avenues every day. For example, all new employees undergo a prehiring physical examination including spirometry, vital signs, electrocardiography; chemical screening, urinalysis, and Dole tests (for any illegal drug use); audiometry; chest x-ray; tonometry; and interview. Periodic examinations are also conducted on selected worker groups-for example, vision testing and Dole tests performed on Department of Transportation employees. Also, many employess "walk-in" daily with both occupational and nonoccupational concerns.
At this point, appropriate intervention is performed. It may consist of treatment, education, or referral to an outside health professional. Planning for the care of the client takes place at many levels. It may occur on a one-toone basis between worker and nurse, on an interdepartmental basis (for example, with the employee relations department, which oversees the employee assistance program); or on an intradepartmental level among health professionals in the health unit. Nurses reported minimal contact with some departments whose responsibilities related to the health of the work force (for example, the safety department), and improve-ment of communication was among their goals.
Health appraisal is conducted by the nurses, but most information is conveyed in traditional medical terminology (in contrast to data collection ) with minimal use of nursing diagnoses.
A limited number of special programs are provided, such as a hearing conservation program for employees with high noise exposures, the immunization program for selected worker subgroups, and a combination program consisting of group health education and periodic retinal checks by a consulting ophthalmologist for employees who work with lasers. In addition, some short term programs have been implemented in response to specific situations-for example, when an employee was diagnosed as having Legionnaire's disease, the company arranged for formal health education classes, free literature pertaining to the topic, and blood tests on a worker/physician request basis. Likewise, tuberculin skin testing and chest x-rays were provided when one employee was diagnosed as having tuberculosis.
activities, in addition to the smoking cessation clinics.
Additional Primary Care Roles
Two additional primary care roles for occupational health nurses are in safety and accident prevention programs and employee assistance programs. Safety and accident prevention programs encourage and assist management and employees to assume an active role in controlling environmental hazards and preventingaccidents. Responsibilities SUMMARY Over the past decade, the provision of preventive and health promotion services by employers has noticeably increased. Whether the impetus for this interest is generated by legal, economic, or consumer/ worker concerns, both employer and employee benefit. Providing such programs at an individual's place of employment offers many advantages, such as convenience of location, Primary Care
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Summary of Survey Findings
On the basis of Brown's two dimensional definition of primary care and Pender's model, all of the nurses at the company do provide primary care most of their workday. Similarly, the breakdown of their daily professional tasks corresponds with the findings of Rossi. That is, treatment and screening are the two major specific activities conducted at the company. All activities listed in the AAOHN Standards a/OccupationalHealth Nursing Practice (1988) are indeed conducted by the full time nursing staff on a daily basis.
The survey also identified areas of concern or interest to the nursing staff such as: increased and improved interactions and communication with some of the other departments, specifically, the safety department; increased involvement by the nursing staff in planning and implementation of health education programs; and increased health promotion 1.
2.

3.
Primary care is a valid, legal responsibility of the practicing occupational health nurse and accounts for a high percentage of the occupational health nurse's daily activities when considered on a local, national, and international level.
Historically, the varying definitions of primary care presented have led to confusion among practitioners who are attempting to categorize their services. The author attempts to express a workable interrelationship among these numerous terms including, "primary care," "health promotion," and "disease prevention."
The legal, economic, and professional climate is right for the occupational health nurse to assert her role in primary care; the scope and depth in which the occupational health nurse may currently provide primary care has greatly expanded with two current examples being the Employee Assistance Programs (EAP) and safety and accident prevention programs. posrtive reinforcement from coworkers, and minimal or no cost to the employee. Also, participation is enhanced, since the workers go to their jobs on a regular basis (O'Donnell, 1984) . This is an optimal time for occupational health nurses to seize the opportunities (such as the examples provided) offered by the current legal, professional, and economic climate by becoming more active in demanding, providing, documenting, and being financially reimbursed for the daily competent provision of these primary care services.
